[Ep——

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

CORPORATION

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (348064 (1)
QUAIL HOLLOW ANIMAL HOSPITAL, HEIDI GOSS, D.V.M.

P, IR R

Principal Place of Business Mailing Address
27519 STATE ROAD 54 27519 STATE ROAD 54
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 33542
us Us DO NOT WRITE IN THIS SPACE .
3. Date Incomorated or Qualified
063071983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E-l KA-2217764 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. ™
P e e 5. Certificate of Status Desired O $8.75 Additional
EI ;l Fee Required
City & State City & State 6. Eiaction Campaign Financing $5.00 MayBa
Z\ E‘ Trust Fund Contribution || Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z\ El E‘ m Personal Property Tax clue June 30, [ Yes ﬁ MNo
g. Name and Addrass of Current Hegistered Agent 10. Name and Address of New Registered Agent
7 s
GOSS, HEIDI 81| Name L
2751¢ STATE ROAD 54 82| Street Address (P.O. Box Number is Not Acceptable) s )
ZEPHYRHILLS FL 33543 o5 —
84| City FL Ias| Zip Cade

olfice o¢ registered agent, or bath, in the State of Florida, Sugh change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Fursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpdse of changing Tts registered

SIGNATURE
Signatu's, typad or printed neme of ragistared agent and title if applicatsle. {NOTE: Raglslered Agent signalure required when ceinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
TINE PSTD [T DELETE 11TIE CiChange [T Addition
e GOSS, HEID! M A
STREET ADDRESS | 27519 STATE ROAD 54 1.3 STREET ADDRESS f :
CITY-ST-2P ZEPHYRHILLS FL 33543 1.4 CITY-5T-ZP B
TITLE [ 1 oeLETE 21 TILE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 7P 2, 46ITY. ST- 79
TITLE [T DELETE 3.1 TILE [ Tchange [ Addition
NAME 3.2 NANE
STAEET ADDARESS 3.3 STREET ADDRESS
CITY- 57-2IP 34, GiTY-ST-ZP
TILE [T DEteTE 41 THLE [Ichange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-5T-ZIP 4.4 CiTY-ST-2PP
THLE 1 DELETE 51TILE [ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ny -57-21P 54 CITY-ST- 2P
TILE T DELETE 6.1 TITLE ) L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP

14, 1 bereby gedity that the information supplied with this tiling does not qualify for the exemﬁtion stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
ingdicated on this annuial report or supplementzal aghual repgrt is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

afficer or director of the corporation or the recalyr or rusiée emp

Block 12 or Block 13 if changed, or on an7ta ment wijhh an ad

SIGNATURE: Y

=72 URC]] I~(S=9&  E3-972-Fodo

CR2E034 (10/97)



